GD who are at high risk of developing T2DM may also be missed by the assessment process in the UK 70 National Diabetes Prevention Programme (NHS DPP) as risk scores do not necessarily identify a history 71 of GD. Lifestyle interventions that encourage healthy eating and a sustained increase in physical activity 72 reduce the risk of developing T2DM in women with GD, with one study reporting a significant reduction 73 in incidence of 53% and another noting a significant reduction in plasma insulin levels (-11.8 versus -3.2 74 in the control group). 4 The majority of these interventions however have been costly, resource 75
intensive, and therefore difficult to employ in the primary care setting.
76
What can be done? 77
Given the health risks posed by T2DM, it is essential that opportunities for early interventions are 78
utilised. Follow-up may be better carried out at the 6 week postpartum check in primary care but there 79 is a need to clarify who is responsible for this role. 4 Suggestions to improve GD follow up also include 80 establishing a recall register and setting up computer alerts on primary care systems. A routine weight 81 check at the 6 week follow up should also be considered as weight loss services and lifestyle advice 82 could be made available where appropriate. 83
The NHS DPP intervention involves at least 13 education and exercise sessions of one to two hours over 84 a minimum of nine months. This may not be best suited to women who have recently given birth who 85 will have many competing demands on their time. It has been noted that "Women in the post-natal 86 period require flexible, longer-term approaches that accommodate their family and work commitments 87
and new information technologies may have the potential to support this". 5 Patient and Public 88
Involvement and qualitative work we have conducted echoes this statement and we suggest that a 89 primary care based intervention which slots into the appointments these women already attend, 90 complemented with mobile health (mHealth) technology, may be a more cost-effective approach. Such 91 mHealth interventions offer the advantage that they are relatively low cost, can be tailored in real time 92
to individual patients and can collect, analyse and relay data to researchers. 6 There is growing evidence 93 that apps encouraging self-monitoring of diet and exercise reduce waist circumference and that 94 electronic pedometers can increase physical activity and diabetes control. 6 One recent systematic 95 review has noted that mHealth interventions significantly improve both physical activity and adiposity.
96
The use of mHealth could therefore be potentially integrated into a primary care based behaviour 97 change intervention to reduce the risk of developing T2DM in women with GD. 98
99
Conclusion 100
Women diagnosed with GD have an increased risk of developing T2DM but primary care provision for 101 these women could be improved upon. Lifestyle interventions aimed at reducing the risk of developing 102 T2DM in women who have GD should be designed to be accessible, cost-effective and take account of 103 women's experience and views of GD. The use of mHealth in primary care is a promising avenue that 104 could help women diagnosed with GD become more engaged with lifestyle interventions and reduce 105 their future risk of T2DM and its sequelae. 106
